Ontario Hospital, London, in the years 1957 to 1959. They were primarily first admissions, with a few readmissions added to bring the total number of subjects as close to 100 as possible. All patients were between the ages of 18 and 59 years. A mentally healthy sibling of the same sex as the patient and within the same age limits was chosen for comparison. A sibling was considered to be healthy if there was no history of psychiatric treatment of any kind.
Because all information was obtained by personal interviews with the patient, sibling and mother, it was necessary to restrict the study to families living within a l20-mile radius of London, Ontario. Since this virtually coincides with the admission area of the hospital, such a restriction involved little selection.
The three informants were seen separately and each was given a lengthy, semistructured interview. The reliability of factual data obtained from the three sources was investigated by comparing the information given on the school attainment of patient and sibling. The three informants were found to be in close agreement. Since the mother, more often than the patient or sibling, was unable to recall the information, we relied on the data provided by patients and siblings for all comparisons in this report.
Initially, our approach to the life history of patient and sibling was global and attempted to cover every aspect of childhood and adolescence considered potentially relevant. Since it soon became apparent that the analysis of such data presented formidable problems of definition, we limited our comparisons to the following more objective factors: educational attainment, cultural level of first employment, marital history, and expo- 140 The psychological explanation of schizophrenia as an interaction between certain prepsychotic personality characteristics and stressful situations in the environment has a long history in psychiatry (11) . This concept, arrived at by the detailed study of the individual patient postulates that the two sets of variables acting together result in the clinical syndrome of schizophrenia. Once this hypothesis has been accepted, evidence can be universally found to support it. However, when examined critically this concept appears to have been derived from anecdotal data open to every kind of error and bias, and often interpreted with a considerable amount of circular reasoning. This probably accounts for the great variation in the frequency with which prepsychotic personality abnormality is reported (10,1), and the host of so-called stressful situations said to be significant as the environmental cause of the breakdown (2).
Recent attempts have been made to find supporting evidence for this hypothesis by comparing the frequency of a limited number of simple objective factors in the early life history of the schizophrenics with that in a non-psychotic control group. An extremely useful method compares the patient with a nonpsychotic sibling of the same sex (12), thus controlling the significant variables of socio-economic, cultural and family background.
The present paper is a report of a study of this type.
Method
This study was based on 98 consecutive schizophrenic admissions to the ·From the Department of Psychiatry and Preventive Medicine, University of Western Ontario and The Ontario Hospital, London. sure to events with obvious traumatic psychological impact. Early per~onality charactenstics, although of great interest, posed problems in patient-sibling comparison because inevitably more~omplete information in this area was available for the patients. For this reason such comparisons were not attempted. Ho~ever the material on the early personahty of the patients was included wh~n it~ni~ht clarify the. reasons for I?atIent-slbhng differences m the other vanables such as educational history (Table II) .
Probably because of the age limits placed on the selection of pati~nts and siblings and the fact that the patle~t was chosen first, there was a systematic age difference between members of the pair. The sibling was older than the patie?t in 68 of the 98 pairs. In all comparts~ns therefore it was necessary to determme the contribution of ordinal position to any difference or lack of difference between patient-sibling pairs. For the sake of brevity, most of the separate analyses of the pairs with patient olde~and the pairs with patient younger WIll not be shown, since in no case did these analyses alter the results included in this report.
All differences were tested for statistical significance using appropriate matched-sample tests and accepting the conventional limit of P < 0.05.
Findings

1) Psychological Trauma
Events of an objectively defina?le traumatic nature did not occur with sufficient frequency in the 98 patien~~nd siblinss examined to allow statistical e comparisons between the two groups.
2) Educational Attainment (Tables I and ll ) The future schizophreni~patients we~e inferior in educational attamment to their siblings. This group deficiency was present whether we compared the years of schooling, the proportion g?ing~eyond Grade VIII, or the proportIOn with retarded academic progress, although only the differences in the number of years of schooling was statistically si!i'nificant. This educational disparity was mdependent of sex and of ordinal position. When the reason for leaving school was considered academic difficulty was more , " . . often mentioned than economic necessIty for the patients, while the reverse was true for the siblings. Table II shows that for patients with education inferior to~he sibling, the most common I?er~o~ahty difficulties recorded were disciplinary problems and delinquency in adolescence. The personality characteristics re~arded as schizoid were more common m patients not showing educational inferiority.
3) Occupational History (Table lll) Schizophrenic patients differed. from their siblings in their initial work hISto~y. Using the Hollin~shea? (6,7) 7-~o~nt occupational classification but dl~tm guishing only between Class 7 (unskilled labour) and all others, it was found that 62.5% of the patients were first employed in unskilled labour compared with only 42.5% of the siblings. To reduce the possibility that early symptoms of schizophrenia contributed to this difference, a second comparison was made for those pairs in which the patient's first job preceded admission by at least 10 years. The difference persisted with 68.0% of the patients and only 48.0% of the siblings first employed in the unskilled category (Table III) . (Table IV) The patients and siblings could all be classified as simply married or single, since there were no reported instances of widowhood, divorce or legal separation within the observation period. A sibling was considered as married only if the marriage had taken place before the age at which the patient had first entered hospital. In addition two families were excluded from the comparison because the unmarried female sibling had, at the time of the interview, not yet reached the patient's first admission age.
4) Marital History
Among the males 76.2% of the patients were single at the time of admission compared to 40.5% of the siblings. The differences in the frequency of marriage rates among the males was due primarily to the fact that not a single male patient had been married in the six years preceding admission to hospital. However, even 15 to 20 years before admission, the patients had a slightly lower rate of marriage than their siblings. The corresponding figures for the females were 24.1% single for the patients and 16.7% for the siblings; a much smaller difference. 
Discussion
Our failure to obtain reliable data on the prepsychotic personality make-up of schizophrenic patients and their siblings is of interest in a negative way since it bears upon the validity of a long-held and hallowed concept in psychiatry. It does not, of course, prove that this concept is wrong but simply shows how difficult it is to demonstrate it objectively in a retrospective study.
The concept of psychological stress as a significant factor in the precipitation of schizophrenic breakdowns continues to appear with great frequency in the psychiatric literature. Bellak (2) in his excellent review of the literature from 1946 to 1956lists no less than 22 specific situations of a stressful nature considered significant in the development of the illness. These include every type of human adversity from domestic discord to rebuff by others. He regards the significance of stress in the etiology of schizophrenia as one of the unsolved and unresolved problems. We have found little to support or reject the stress concept. However, we can say that no matter how inviting the hypothesis of environmental stress may be, the rarity of objectively definable in 98 consecutive admission leads to doubt of their importance. We would agree with the conclusions of Prout and White (12) who, after carrying out a similar type of sibling comparison, stated that the differences were not to be found in the external environment, but rather in the make-up of the future schizophrenic patient.
Our data on the educational attainment of the future schizophrenic patient show clearly that differences between the patient and sibling existed many years before the patient's admission to hospital. This supports the belief that schizophrenics are 'non-starters' rather than downward drifters after the onset of illness. This finding does not, of course, identify the source of the educational difficulty which could be a chronic personality defect or a limitation of intelligence, or both. There is evidence in the recent literature to support both possibilities (9, 8) . In the well-controlled study of Lane and Albee (9, 8) which compared intelligence test scores obtained during the school-age period, schizophrenics were found to be inferior to their sibling even at this early age. In instances where two or more tests had been given, separated by an interval of several years, they found that the patients' scores had fallen during a period that preceded the onset of both the psychosis and the prepsychotic symptoms.
The fact that 62% of the patients and only 42% of the siblings started work at an unskilled level, is not independent of the finding on education. It provides further evidence against the hypothesis that 'drift' down the social scale after the onset of illness accounts for the concentration of schizophrenic patients in disorganized areas of the city (5) and in the lower social-cultural levels (4,3). The findings on the education and work history of the schizophrenic suggest that irrespective of the initial social class of the family the patient was at a disadvantage long before the onset of the clinical illness.
The low marriage rate among schizophrenic patients, particularly among the males, appeared to be due primarily to their failure to marry in the years immediately preceding hospitalization. Thus the influence of developing psychotic symptoms cannot be eliminated. There was some evidence, although not statistically significant, that the lowered rate of marriage extended well back into adolescence, suggesting a relationship with the basic personality of the patient.
Summary and Conclusions
In this study we have compared selected aspects of the early life history of ninety-eight schizophrenic patients with those of a sibling of the same sex.
As a group the patients were lower in educational attainment, were more frequently first employed in unskilled labour, and were married less frequently than their siblings. Since these were differences between members of the same family, they suggest that the basic intelligence and/or personality of the individual contributes to the development of schizophrenia over and above the environment in which he is reared. Since the inferiority of the patients' education and first occupation refer to a period of life before the onset of the psychosis, they suggest a primary defect rather than simply a downward social drift of the sick individual. patients and their siblings. We also wish to thank the ninety-eight families in the study for co-operating so fully in answering the long and tedious questionnaire.
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